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Comment.-Spitzer (1921) in his review of the literature of nail changes in Darier's disease quoted a family in which the skin changes of Darier's disease and nail changes had been known to be present in three successive generations. In the third generation nail changes were present at birth and the typical skin lesions did not develop until the age of 14 years. REFERENCE SPITZER, R. (1921) Arch. Derm. Syph., Berl., 135, 370.
The following cases were also shown: Calcinosis Circumscripta Helicum.-Dr. D. I.
WILLIAMS.
Meeting March 17, 1960 Cutaneous Arteriolitis.-R. H. CHAMPION, M.B., M.R.C.P., and ARTHUR ROOK, M.D. L. B., aged 75. Retired. History.-For three years this man has had recurrent crops of lesions on the limbs and body associated with intense irritation.
Most of his lesions, especially those on the body, presented as excoriations suggesting a prurigo. However, close observation in hospital has shown a variety of lesions at different times including some resembling erythema multiforme, purpuric macules, hamorrhagic nodules and ulcers. Others seem to be simple excoriations.
Past history.-Gastro-enterostomy for chronic peptic ulcer in 1959.
On examination.-Scattered almost uniformly over the body and limbs are many pigmented scars, 5-10 mm across, and large excoriations. On the legs are a few purpuric macules and hwmorrhagic nodules, some of which have progressed to form ulcers up to 5 cm across.
No abnormality on general examination. Blood pressure 130/80.
Investigations.-Blood count normal, no cosinophilia. E.S.R. 10 mm in first hour (Wintrobe). Plasma proteins normal. W.R. negative. Urine normal. Chest X-ray normal.'
Biopsy of a recent nodule: Many of the blood vessels in the dermis show fibrinoid necrosis; their walls and the surrounding connective tissue are heavily infiltrated with neutrophil polymorphs, many of which are degenerate, and with macrophages.
Comment.-This patient has an unusually extensive cutaneous arteriolitis without any evidence of systemic disturbance. He seems to fit into the group described by Ruiter as arteriolitis cutis allergica and by the French as allergides nodulaires of Gougerot. Such intensive irritation would seem to be unusual and we have wondered whether to consider this a senile prurigo unrelated to the vasculitis. (Church and Whittle, 1950) . There were itching lesions 1 cm in diameter, at times haemorrhagic, similar to, and distributed in much the same way as the present patient's, but more on the upper trunk. The condition recurred in bouts and with each relapse there was some fever. The biopsy showed a wedge-shaped area of necrosis. There were certain differences between Church's cases and this one: Church's patient had a persistent eosinophilia, and the patient was younger, 33 years of age.
The relationship already mentioned with duodenal ulceration is important. Our patient was put on steroids, about which at that time we knew less than we do to-day; but he died, and at autopsy was found to have had no less than four perforations of the gut. REFERENCE CHURCH, R. E., and WHITTLE, C. H.
(1950) Brit. J. Derm., 62, 408. Dr. Louis Forman: I am not certain that steroids are indicated in cases of cutaneous arteriolitis which are not associated with evidence of allergy, e.g. eosinophilia and fever. If similar vascular lesions occur in the bowel, perforation might be facilitated if the patient were under treatment with steroids.
If one compares the vascular lesions of cutaneous arteriolitis (or, as I prefer to call the disease, vasculitis, because I am not sure which part of the vascular arcade is affected) with the Schwartzman reaction in rabbits, the observation by Rostenberg (1953) may be important. He quotes from Thomas and Good (1952) that adequate treatment of the rabbit with cortisone seems to serve as a substitute for the preparatory intravenous injection of microorganisms or their products necessary to sensitize the vessels to a subsequent injection of the same or other organisms.
Recently a patient, with severe scleroderma and known to be mildly hypertensive, while on prednisolone 20 mg daily developed a severe hypertension, extensive retinal hemorrhage and fatal urlemia, suggesting a rapid deterioration of the renal blood vessels due to the effect of the steroid.
